FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P97000038383 eerelary of Stal

1. Enlity Name
BROKEN EGG INC. OF SIESTA KEY

Principal Place of Business Mailing Address S
210 AVENIDA MADERA 210 AVENIDA MADERA -
SARASOTA FL 34242 SARASOTA FL 34242 -
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0749312 Not Applicable
Ze Country Zip Country §. Certificate of Status Desired a0 ?eae. ;gq tﬁ?ecgﬁo"a’
6. Name and Address of Current FEgistered Agent. - ———-_ - .. 7. Name and Address ot New_ Registered Agent .
N ) ) Name T
GAETA, JOSEPH A JR. Street Address (P.O. BoRtbiant iﬂ\lﬂmr)
3052 HARBOUR BLVD. )
PORT CHARLOTTE FL 33952 , '
Sarasota, FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obliga!ionsOﬁﬁﬁz‘ﬁg"ﬁ?’\l C C . 3/0 AB

SIGNATURE
’f/ Signature, typed or printed nama of registerad agenrt and ttle if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!!. FEE IS $150.00
At Moy 1,200 Feowil b0 $35000 S G iy 1 $5.00 e
Make Check Payable to Florida Department of State ’
0. ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME GAETA, JOSEPH A JR. NAME
sTheer boRess | 1547 BAYSHORE RD. STREET ADDRESS
cre-sT-zp | NOKOMIS FL 34275 CITY-§T-ZIP
TITLE PVST _ 7 pelete TIMLE [ Change [ Addition
NAME KIRSCHER, ROBERT NAME
STREET ADDRESS | 5295 BOX TURTLE CIRCLE STHEET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CiTY-ST-2IP
. TITLE g - oEmm e e [l palptp e =M e e g e e s “===(Z)-Change - - -~=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-20P
TITLE [ palete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TIiLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§T-2P
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

<

CR2EQ34 (10/02)

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatpmy ngfne appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered. ;) }03

LAl

SIGNATURE:

Daytme Phone #




